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~.~ o<ort.d. n";.n

RECEIVED
COHM. OF ELECTIONS

luO\ fES -2 AID' 31

Campaign Fi,ance Section
Financial Reports

Financial Reports are required to be submitted to the Campaig~iDaDCe Section of the Office urthe State Election Commissioner
by all Candidates, Committees and Organizations. Lale or incl} plete reports are subject to fines levied by the Commissioner's
Office, so please be sure to check all applirable deadlines and file on time. Add extra sheets if necessary.

Full On!:30ization Name: ~i~,-< 000

Account Number:

REPORTING PERIOD: FROM:

Date of this Report: !/J-o /0 t

TO l"-c I!-I & J'

Check the box that applies to this report:

Primary [lection o g·DA¥
o ".DfGeneral ElectiOli o 8-DAY o 30-D Y

Other Electill" o 8-DAY o 30·D. Y
Special Eletlino o 8-DAY o 30-D. Y

Year End Report s/ Final Organization Closing 0

Office:

~

Clasing Date:

I autharize that all informatian included in this Finaneial Reparttpaekage is accurate and correct.J agree ta abide by all rules and
regulations regarding Campaign Finance and the election proces in the State of Delaware. I understand that representatives from
the Office of the Slate Elcrtion Commissioner will perform an au it of all information provided on tflis report.

DATc.TREASURER SIGNATURE

CANDIDATE SIGNATURE

~ ;11--<) ~
DATE
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STATEMENT OFIACCOUNT BALANCE

ACCOUNT#: , ,PORTING PERIOD: //;/d
FROM

/2-II/loy
TO

I. BEGINNING BALANCE
(Close Oul Balance from last reporting period)

2_ RECEIPTS:

A. SCHEDULE A - TOTAL RECEIPTS

B. SCHEDULE C-l- TOTAL IN-KIND CONTRIBUTIONS

C. SCHEDULE 0-1- TOTAL LOANS RE<tEIVED

D. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

K SUBTOTAL (Tl)tal of A, B, C, D)

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDITURES

G. SCHEDULE C-2 - TOTAL IN-KIND EXiPENDITURES

H. SCHEDULE D-2 - TOTAL LOAN PAYMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total ofF,G,H,I)

4. ENDING BALANCE
(Beginning Balance plus 2£, minus 3J)

5. VALUE OF NON-CASH ASSETS (From Schedule F)

6. VALUE OF DISPOSEDffRANSFERRED ASSETS (Fn~m Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balan~efrom Schedule D-2)

8. CLOSE OUT BALANCE (Must equal zero ifCommitte~ closed)
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(iIIiJIIUIII
"-one -Yore hat sta,rtod a nation

SCHEDULE A - T( TAL RECEIPTS

ACCT#:
,

REPORTINic; PERIOD: / If !or - 1>-- /~/ /() d,
FROM TO

Itemize all receipts over $100 tor the reporting period. Receipts from sales fitems must be itemized if they are
over $50. All receipts from Political Committees must be itemized. NOTE: If you receive funds from the same person
or organization several times during the reporting cycle, each item must be listed if the aggregate amount is over $100,even if the individual amou

RECEIPTS OF PERSONS IN EXCESS OF $100 AND POLITICAL COMMITTEES:
Date Contrib Contributor Contributor Aggregate Amount

Received Ty", Name MailiUl~Address Amount Received

! \ '-""' L • ~ (0 cJ() fon~
I

I

I
I

I

I

I I
I
!

,

- I
I

I
" I --

TOTAL RECEIPTS OF PERSONS IN EXCESS OF $100 AND POLl leAL COMMITTEES "<1
TOTAL RECEIPTS OF PERSONS NOT IN EXCESS OF $100 0-

-

IGRAND TOTAL RECEIPTS 00
!~THIS TOTAL SHOULD ALSO APPEAR ON PAGE2, STATEMENT OF ACCOUNT ALANCE, ITEM 2A)

*10... rz... ~r- ,f L ••_ F"'5 {ve.-"..-'
p, e30f11
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.--ACCT#:

SCHEDULE B - TITAL EXPENDITURES

REPORTlNGPERI@D, / Ir /;, - /»-h ;;;',(
l FROM TO

Itemize all expenditures over $100 for the reporting period. All expendi res to Political Committees must be itemized, regardless
of the amount with office sought. NOTE: IF you expend funds to the Jlme person or organization several times during the reporting cycle, each item
must be listed if the aggregate amount is over $100, even ifthe individ al amounts are not.

EXPENDITURES IN EXCESS OF $100 AND POLITICAL COM ITTEES:
Date Payee P Y" Reason Aggregate Amount

Expended Name Mailin Address Code Amount Expended

I
I
I

I
I
I,
,
I
I

I
I
I
I

I
I, I
I
I

TOTAL EXPENDITURES IN EXCESS OF SIOO AND POLITlCA1J COMMITTEES

TOTAL EXPENDITURES TO PERSONS NOT IN EXCESS OF SIlo I

GRAND TOTAL EXPENDITURES I V
(THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOU!'1iT BALANCE, ITEM 3F)

pa-Je 4 of 11



SCHEDULE C-I- TdTAL IN-KIND RECEIPTS

ACCT#: < - REPORTING PERIOD: I /;!IJ(
FROM

h--I>/ ~f
TO

Estimated
Value Received

Itemize all goods and services cuntributed at no charge or less than j'air market value in excess of$100 for the reporting period
NOTE: [fyou receive in-kind contributions from the same person 0 organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

IN-KIND CONTRIBUTIONS IN EXCESS OF $100:
'NOTE, ESTIMATED VALUE REC[IVED IS ."A1R MARKET VALVE LES ANY Pi\.. YMENTS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor C ntributor Descriptio" of
ReceiVed Name J\hi~inl!: Address Contribution

1

ITOTAL iN-KIND CONTRIBUTIONS IN EXCESS OF $100

ITOTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OF slbo

.n

IGRAND TOTAL IN-KIND RECEIPTS
(THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, A21$TATEMENT OF j\CCOUNT BALANCE, ITEM 2B)
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Delaware

Ql"{gll.l
SCHEDULE C-2 - TOT~L IN-KIND EXPENDITURES

/>--/~I lay
TO

ACcr #: REPORTING PE~IOO, I It~ f
- 1 FROM

Ilemlzc all goods and servIces expended at no charge or less than falf marl:et value In excess ofSIOO for the reportmg penod
NOTE: 'fyou pay in·kind expenditures to the same pelOOn or organization several limes during the reponing period,
each item must be listed if the aggrrgate amoWlt is over S 100, eve1ifthe individual amounts are not.

IN-KIND EXPENDITURES IN EXCESS Of 5100:
(NOTE: f.$TIMATED VALUE EXPENDED rs FAIR I'ttARK£T VALUE LESS AA'V PAVM£NTS YOU RECEIVED FOR THE GOODSORSERvICES)

Date
EXllCnded

Payte
Name

IPayee
Maj(jne Addrns

Description of
Exnenditure

Estimated
Value Exnende

j
____ J

'OTAL IN-KIND EXPENDITURES [N EXCESS OF $100 I
'OTAL IN-KIND EXPENDITURES NOT IN EXCESS OF $100

Cl
GRAND TOTAL IN-KIND EXPENDITURES
I(THIS TOTAL SHOULD ALSO APPEAR ON PAGE Z, STATEMENT OF AC~OUNT BALANCE, ITEM JG)

'age6of11



ACCTII:

Delaware)Iluc/ions
••••• ·••0 •• ,h., .<0"0,1. ",••1<1"

SCHEDULE 0-1 - LOANS RECEIVED

KEI'OIlTING PERIOD: I/;/uf
FROM

/L-. /i/ IcJy
To

All loans in excess of550 REeF-IV}:!) DURING THIS REPORTING PERIOD should be Itemized on ,his schedule. NOTE: These loans mus! also be lisled on Schedule 0..2.

LOANS RECEIVED IN EXCESS OF S50:
Dale Lender Name Endorser Name Dc';Cri[llion '"' Ammllll

Received ~nd Mallin Address and ~IHilin' luldl"e~~ of Seeuril Iblt .~ccejved

-

TOTAL LOANS RECEIVED U
TOTAL AMOUNT II~CEIVED SHOULD ALSO "1'PY-AMON PAGE I,STATE~IENT OF A(COUNT RAl./lNCt:, lTEM Ie

Page7ofl1



De~awar.:e,)

elacUIIDs
'" ••••vo•••,h",·~.",,~d~""non

SCHEDULE D-2 - LOANS

ACCT#:

All ou's!'IIlding loans in excess of $50 musl be listed. TIlis include, loans from Lending Ins!itutions, Candidate', Personal !'unds alld Other Conlribu!ors

LOANS IN EXCESS OF $50'

REPORTING PERIOD:
( Ir/JS

"'OM

/ '-h,lur
TO

Date Lender Name Endorser Name Description '"' Original Payments Loan
Received and M"ilin~ Add"", and Mailin Addr ••• ofSeeurily Rate Loan Amo ••••t Made full ••• ce

L.Il~.;) , 1.1.it A/If VII- '(\00 CtJ~ 2-J"""

TOTAL LOANS 'j)':>D Coo ').4-VO
TOTAL PAYMENTSMADESHOULDALSOAPPEAR ON PAGE1.STAT~MENT OF ACCOUNTBALANCE,IT~M JH; TOTAL LOANRA!-ANCESHOUL{}ALSOArrEAR ON rAGE l,STATnlENT OF ACCOUNTBALANC~,lTEM 7)
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ACCT#:

All expense reimblLrsemems received by YOlLand paid by you must be itemized

Del:aw~e>

~lqfl[!lljl
REPORTING PERIOD: ((jot'

FROM
- /c!5/6r
TO

"""J>WU""'''''']''''' '''' ",,"C.U' "'•• "JOme, a1U '0 ou a, re,mour",men" ,n~n en."" '·nu ,ncurreo.
O,to Reimbu,ser Name Desuipti"" Activity Total Reim!Jursemon

Received and Mailin~ Address of Activity Date EXDense Amoun Reeeived

I
I
I
I

TOTAL REI~IBURSEMENTS RECEIVED 'r)
REIMBURSEMENTSRECEtVEDTOTAL SHOULDALSOAPPEAR ON PAGE 2,STATEMENTOF ACCOUNTBALANCE.ITEM lDJ

REIMBURSEMENTS PAID {Monies aid b ou to reimburse others furn enses the incurred:
Date Payee Name . Description Aelivity Total Rcimbursemen
P,id 'nd ~bilj~~Address of AClivity Date Ex!>el\se Amoun P"id

I
I
I

I
/ .

TOTAL REI~18URSUU:NTS PAID U
(REI~lBVRSEMENTSPAl!>TOTAL SHOULDALSOAPPEAR ON PAGE <" STATEMENTOF ACCOUN BALANCE,ITEM311

P gegofll



It,m'" ,II "oo-mh ""''' own,d by ,h, o'g,"''''''O" '"dud'"g tho", Ld '0' by 'h, o,g,"'m'on, 'en' '0 ,h, O,g,"'za:~"O:d

ACCf#:

Delawa.r:e,

ll«TLD/ll
SCHEDULE F - NON-CASH ASSETS

REPORTlNG PERIOD: (It /0, 1,-1/0-
TO

contributed to the organization.

LIST ALL NON·CASH ASSETS:
Date Description Location Value

Received of Asset of Asset (Ph 'sical Address) of Asset

I
I

I
I
I
I
I
I,

I
I
I -

TOTAL ASSET VALUE U(
(TOTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 2, STATEMENT IoF ACCOUNT BALANCE, ITEM 5)



SCHEDULE G - ELIMINATION OF ASSETS

~
TO

- I,,--k
FROM

REPORTING PERIOD:ACCI#: I/lvr
It,m;" ,II "o"-",h ''','' d;'p",d of, t""f<IT,d oc wid by th, OCgJ"t;oo dod"g th, "pon;"g p,dod

ALL NON-CASH ASSETS
Date Description

I
Disposition Value

Eliminated of Asset of Asset Received

I

I
I

I
I
I
I
I,
f

J
I
,
I
I

I

TOTAL ASSETS ELIMINATED I 1/
rTOTAL ASSETS EUtl-lINA TED SHOULD ALSO APPEAR ON PAGE 2, ST ATEMEJliT OF ACCOUJliT BALANCE, ITEM 6)
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